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California Sexually Transmitted Disease (STD) Screening Recommendations – 2010 
The following recommendations are based on guidelines for STD screening from:  the Centers for Disease Control and Prevention, United States 
Preventive Services Task Force, Infectious Disease Society of America, Region IX Infertility Prevention Project, and the California STD Control Branch.  In 
populations for whom no recommendations exist, screening should be based on risk factors and on local epidemiology and prevalence of specific STDs in 
the particular clinical setting.  All individuals diagnosed with chlamydia or gonorrhea should be re-tested for repeat infection at three months after 
treatment; re-testing can also be performed any time the patient returns for care in the 3 to 12 months after treatment.  Other factors to consider prior to 
screening are summarized in the footnotes below.   
 

 

 Population STD Screening Recommendations Frequency Comments 
Women 25 years of 
age and younger1-3 

Chlamydia (CT) ......................................  
Gonorrhea (GC) .....................................  
Other STDs according to risk   
Human immunodeficiency virus (HIV)....  

Annually  
Annually 
 
 
At least once; then repeat 
annually, only if high-risk. 

CT/GC:  Consider screening 
more frequently for those at 
increased risk. 
 
 

Women over 25 years 
of age1-4 

No routine screening for STDs  
Screen according to risk.  
HIV .........................................................  

 
 
At least once prior to age 64; then 
repeat annually, only if high-risk. 

Targeted CT/GC screening 
recommended for women with 
risk factors.  

Pregnant women1, 5 CT ..........................................................  
GC..........................................................  
Syphilis...................................................  
HIV .........................................................  

Hepatitis B Surface Antigen 
(HBsAg)........................................... 

First trimester 
First trimester 
First trimester 
First trimester 
 
First trimester 

Repeat screening for CT, GC, 
syphilis, HIV, HBsAg in third 
trimester if at increased risk.  
 
 

Women 

HIV-positive women7  CT ..........................................................  
GC..........................................................  
Syphilis...................................................  
Trichomoniasis .......................................  
Herpes simplex virus (HSV)-2................  
HBsAg..............................................  
Hepatitis C..............................................  
 

Annually 
Annually 
Annually 
First visit 
First visit 
First visit 
First visit 
 
Repeat screening every 3-6 
months, as indicated by risk. 

CT:  
 urine/cervical 
 rectal (if exposed) 
 

GC:  
 urine/cervical 
 rectal and pharyngeal   

               (if exposed) 
 

Heterosexual men3 No routine screening for STDs  
Screen according to risk.   
HIV .........................................................  

 
 
At least once prior to age 64; then 
annually, only if high-risk 

Targeted screening for CT in 
high-risk settings (e.g.,  
corrections) or if risk factors (e.g., 
CT in previous 24 months) 

Men who have sex 
with men  
(MSM)1, 3, 6 

CT ..........................................................  
GC..........................................................  
Syphilis...................................................  
HIV .........................................................  
HBsAg.............................................. 
  
 

Annually 
Annually  
Annually 
Annually  
At least once 
 
Repeat screening every 3-6 
months, as indicated by risk. 

CT: 
 urine/urethral 
 rectal (if exposed)  

GC: 
 urine/urethral 
 rectal and pharyngeal  

                (if exposed) 

Men 

HIV-positive men6, 7 CT ..........................................................  
GC..........................................................  
Syphilis...................................................  
HSV-2.....................................................  
HBsAg....................................................  
Hepatitis C..............................................  

Annually 

Annually 
Annually 
First visit 
First visit 
First visit 
 
Repeat screening every 3-6 
months, as indicated by risk. 

CT: 
 urine/urethral 
 rectal (if exposed)  

GC: 
 urine/urethral 
 rectal and pharyngeal      

(if exposed) 


